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Land Use Application #264015 - ANK Short Plat
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Project Contact

Company Name: IHB Architects
Name: Imad Bahbah Email: imad@ihbarchitects.com
Address: 21620 84th Ave. South Suite 200 Phone #: (253) 468-7696

Kent WA 98032

Project Type Activity Type Scope of Work
Any Project Type Preapplication Services Presubmittal - Land Use

Project Name: ANK Short Plat

Description of Work: Short-plat 2 existing parcels into 2 building lots, while building a single-family residence
as Phase 1 on the larger existing parcel.

Project Details

Preapplication Services Information
Building review requested
Fire review requested
Green building consultation requested
Land Use review requested
Public Works review requested

Additional Parcels:
3888100175
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